Abstract In 2014, the U.S. Department of Health and Human Services' Office on Women's Health emphasized the importance of women's health education, particularly in the realm of behavioral health. In order to support the professional interests of psychiatry trainees, a women's mental health study group (WMHSG) was developed and implemented. The WMHSG aimed primarily to supplement the resident curriculum and promote consideration of careers in women's mental health. After successful implementation, the curriculum was formalized into a Women's Mental Health Area of Concentration within the Department of Psychiatry's residency training program. Participants found the WMHSG to be interesting, to increase knowledge and improve clinical practice, and to facilitate mentorship opportunities. The creation and evolution of a WMHSG into an Area of Concentration offers an example for enhancing training in WMH topics and principles that can be extended to other medical specialties.
Introduction
The U.S. Department of Health and Human Services' Office on Women's Health in 2009 listed five essential topic areas for women's health education including wellness and prevention, biological considerations, selected conditions, professional education, and behavioral health. Behavioral health targets include anxiety/stress, depression/bipolar disorders, domestic/intimate partner violence, eating behaviors/disorders, sexual behavior, substance abuse, and trauma (U.S. Department of Health 2009). Despite the emphasis on women's mental health topics, no guidance is offered on how to improve women's mental health (WMH) education. Spielvogel et al. (1995) provide guidelines for a curriculum in gender and women's issues, which includes a detailed review of knowledge-, skills-, and attitude-based objectives to be included in a curriculum on WMH, as well as strategies for potential challenges that may be faced. This brief report is the first to describe the development, implementation, and outcomes of a WMH curriculum for psychiatry residents.
To provide residents with supplemental education and training in women's mental health, faculty at our institution designed an optional curriculum. Content areas relevant to WMH were included, with topics comprising psychotropic medication management during pregnancy and breastfeeding, perinatal syndromes (e.g., postpartum depression), women's palliative care and oncology, perinatal substance use disorders, and ethical considerations in pregnancy. The curriculum has been completed successfully for 3 years and has culminated into a Women's Mental Health Area of Concentration (AOC) within the institution's psychiatry residency training program. We will describe the components and evolution of the AOC. 
Methods

Planning
Women's mental health education was identified as an area of interest by faculty psychiatrists, prompting the development of a study group focused specifically on WMH topics. The curriculum was developed over a period of 18 months with the input of women's health specialists and resident psychiatrists at our institutions, as well as experts across the country (Table 1) . The lectures were initially constructed for a 2-year cycle. While these core topics have been identified as integral to the curriculum at large, flexibility has been maintained as additional areas arise based on trainee interest and faculty expertise.
Implementation
Participants are identified annually by an email to all psychiatry residents appraising level of interest in women's mental health. We conducted monthly meetings to discuss the preselected curriculum topics with articles sent in advance for review. Psychiatric residents volunteered to present appropriate cases for the topic. In an effort to encourage and decrease the challenges to attendance for both resident and expert participants, meetings were held on campus at the end of the workday.
Evolution
As the WMH curriculum evolved, a bibliography was established and is maintained online. Sessions typically follow this format:
1. Clinical case presentation by a resident 2. Article presentation by a resident 3. Interactive discussion facilitated by faculty Flexibility is given to individual facilitators if a different format is desired, and interactive lectures are often utilized in lieu of a case discussion.
A written curriculum was formalized with departmental support into a WMH AOC within the Department of Psychiatry's residency training program. Requirements of the AOC include attendance at 15 lectures, completion of a scholarly project, and completion of three clinical elective rotations in WMH (Table 2) .
At the time of AOC approval, three trainees completed the requirements. An online survey was distributed to current and former participants assessing the efficacy of education, as well as satisfaction of engagement in scholarly activity related to WMH. These senior resident and fellow participants now serve as trainee course directors and facilitate many sessions, providing an avenue for cultivating resident leadership and teaching skills.
Results
Of the six individuals who completed the overall program survey, two (33%) worked within WMH for 25-50% of their clinical work, with the remainder allocating less than 25% of clinical focus in WMH. Among this group, five participants (83%) initiated two to three academic projects in WMH, with the final participant undertaking one project. Products included poster presentations (100% respondents), oral paper presentations (83% respondents), written papers (33% respondents with papers accepted in a peerreviewed journal, 50% with papers not yet accepted), and book chapters (33% respondents).
A formalized curriculum can be found online (http://www. psychiatry.pitt.edu/node/9910).
Discussion
WMH education in the US residency training programs is loosely defined with no clear guidelines or regulations. Attempts to improve teaching women's health in early medical education have seen slow progress, with inconsistent implementation across medical schools.
The initial and most comprehensive survey of women's health curricula in medical education was published in 1996 and indicated that only 14% of the 105 responding medical schools had a specialized curriculum with 28% offering tailored clinical rotations (U.S. Dept of Health 1996). Subsequent surveys in 2001 and 2002 showed an increase in the number of medical schools with women's health curriculum, though overall numbers remained low at 44% (Heinrich 2004) . Rates of expansion were not seen for the development of women's health clinical rotations and electives, with only 30 of 87 (34%) medical schools providing such opportunities (Heinrich 2004) . Rotations were primarily available through the departments of obstetrics and gynecology, internal medicine, family medicine, and community medicine.
Consistent with these trends in medical school curricula, a survey of psychiatry residency training directors revealed that while many programs (as many as 90%) offer formal didactic training in women's health issues, relatively few offer corresponding clinical rotations (Gold and Epstein 2006) . Program directors reported that 29% did not offer clinical rotations in women's health and 46% offered only one or two rotations, of which less than 25% were required (Gold and Epstein 2006) .
The combination of a monthly, optional curriculum of topics in WMH and the availability of clinical opportunities have allowed us to establish a formalized, longitudinal AOC within our institution's psychiatry residency training program. The monthly lectures focus on evidence-based data through an interactive format. Although specialists may be utilized, we have designed the curriculum to be taught by faculty even without expertise in the topic area. Topics may be modified based on the institution's needs and trainee interests.
Conclusion
To promote optimal clinical care for women in the USA, national organizations have called for the consideration of social determinates of health, lifespan approaches, and cultural considerations in women's health (U.S. Dept of Health 2013). Women's Mental Health Areas of Concentration begin to address these needs and will continue to expand and can lead to a growth in interest among trainees as evidenced by our institution's increase in projects and creation of clinical rotations. While the WMH AOC described is specific to psychiatry residents, it offers an example for enhancing training in WMH topics, and principles may be extended to other medical specialties.
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